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the muscles of the tongue and pharynx laid bare. The parotid gland had 
been partially obliterated by pressure, and no trace of it now remained. 

The wound was brought together with stitches, and cold-water dressings 
applied. A full dose of opium was administered. The operation, which 
lasted an hour, was well borne. 

After treatment, no symptoms requiring especial notice occurred. The 
ligatures were all removed by the tenth day. The wound had adhered 
throughout, excepting at the point where the ligatures prevented. 

Dec. 5. The patient’s health is good. He can sit up and walk about, but 
requires an anodyne at night, on account of pain. 

July 17. There still remains a fistulous opening, leading to the situation of 
the glenoid cavity, through which a small piece of bone has been discharged. 
The lower jaw has fallen so much to one side that the patient cannot masti¬ 
cate. He is emaciated, and appears to be suffering from inanition, resulting 
from insufficient nourishment. He still requires anodynes to procure rest at 
night. There is no appearance of return of the disease. 

On examination of the tumour, the bone seemed greatly enlarged in every 
sense, the ramus of the jaw and the angle were four times their natural thick¬ 
ness, the condyle partially absorbed and altered in shape. This mass, which 
had the appearance of bone, and from which the periosteum could readily be 
separated, was so soft as to be easily transfixed with a sharp instrument. The 
surroundiug tissues were infiltrated with serum, and had an appearance like 
firm jelly, but, after maceration, presented no appearance of morbid deposit. 

Chicago, August 1, 1853. 


Art. XIY.— Extensive Laceration and Contusion. Recovery. By G. S. 

Bryant, M. D., of Aberdeen, Mi. Communicated by Prof. C. D. Meigs. 

324 Walnut Street, September 10, 1853. 

Dear Sir : The accompanying papers, obligingly sent to me by Dr. G. S. 
Bryant, of Aberdeen, Miss., relate a surgical incident so extraordinary that I 
trust you will deem them worthy of a place in your valuable journal. 

When I received the first paper, I was so much surprised by finding that a 
person could recover from such a wound, that I wrote to my correspondent, 
and requested him to revise his notes of the case, and make sure that no 
errors had crept into the history of the event j because I wished that, however 
accurate his views of it might have been, it should not appear in print liable 
to any doubt or criticism upon the diagnosis: at that time, I had heard nothing 
of Dr. Sargent’s case, related at p. 355 of the present number. Dr. Bryant’s 
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letter, dated August 27, appears to me to make it quite clear that no error of 
the diagnosis did occur, and I therefore, with entire confidence, and without 
farther comment, place it in your hands, soliciting for it a place among the 
medical and surgical facts that interest your numerous readers. 

I rest very truly, your obedient servant, 

CHAS. D. MEIGS. 

Dr. I. Hats, 

Editor of Amer. Journal, d -e. 

“During my residence in Amherst County, Va., in 1850, I was called, on 
the 25th of April, at about 3 P. M., to see Phoebe, a slave, aet. 25, black, 
smooth skin, small stature, and the mother of three healthy children. 

“On arrival, learned that, at about 2 P. M., patient had leaped from the 
height of ten feet, and alighted upon a tobacco-stick, which had been driven 
firmly in the ground and was concealed by some loose fodder. The stick was 
four and a half feet long, and one inch square). The vagina was entered 
without doing much injury to the vulva; the stick passed up the canal, and 
perforated its walls on the right side of the os uteri, entered the cavity of the 
abdomen, and passed in an oblique direction upwards, and finally lodged 
against the twelfth and eleventh ribs of the right side. 

“4 P. M. Hemorrhage quite subsided, but at the time of accident it was 
very profuse from vagina; pulse 120, and very small; extremities cold; coun¬ 
tenance anxious; pain in abdomen distressing; nausea and frequent vomiting; 
mind clear. 

“ Treatment .—R. Tinct. opii 3j; brandy £ij. To he given at once, and 
repeated every hour or two uutil reaction, or relief was obtained; warm appli¬ 
cations to the extremities, and a poultice to the entire abdomen, constituted 
the principal treatment. 

“ 26 th, 4 P. M. Slept during the latter part of last night, and has been 
sleeping occasionally during the morning, but is not altogether free from pain. 
Reaction took place about 12 o’clock last night; pulse now 110, quick and 
hard; abdomen much swollen, hard, and tender to the touch; complains a 
good deal of the side, about the point where the stick lodged, and the lower 
region of the liver. The swelling and contusion externally are considerable, 
and she cannot bear the part to be handled; vulva very much inflamed; passes 
water with much pain and difficulty. 

“ Dover’s powders, grs. x, at bedtime, to be repeated during the night if 
necessary; effervescing draught every two hours; continue poultices. 

“27 th, 10 A. M. Rested pretty well last night; pulse 112, hard; skin dry; 
abdomen very much distended and painful to touch; eyes very red; has 
vomited some bilious matter; passes her water still with difficulty; bowels 
have not been moved since accident. R. Hyd. chlo. mit. grs. vj; rhei, 
grs, x. Make iv pills; to be given at once, and followed by an enema of 
soap and water in six or eight hours, if no action is had by this time; auo- 
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dynes and poultices continued; vulva to be frequently cleansed with Castile 
soap and warm water. 

“28 th, 11 A. M. Pulse 100 and softer; has had several bilious discharges; 
some discharge of pus from vagina; no other material change. R. Blue 
mass, grs. xvj; Dover’s powder, grs. xi. Make into viij pills. One to be 
given every six hours. Continue effervescing draught, poultices, &e. 

“2 9th, 10 A. M. Abdomen enormously distended, dull on percussion and 
painful on pressure; bowels have been moved twice, discharges of bilious 
character; pulse 118, small and quick; rested badly last night; skin dry, 
tongue coated over with a brown fur. Continue treatment. 

“BOth, 10 A. M. Had, about 2 o’clock last night, a copious discharge of 
grumous blood from the bowels, which discharge continued to occur every hour 
or two until 9 A. M. this morning; could not ascertain the exact quantity, 
nurse supposed it to be from seven to eight quarts; this is no doubt a too liberal 
estimate. Abdomen has gone down very much; pulse. 130, small and feeble; 
skin dry and cool; she seems quite exhausted; vaginal discharge continues. 
Ordered half a grain of sulph. morphia at once; infusion of serpentaria gj, to 
be given at intervals of two hours. Continue pills and poultices, but dis¬ 
continue draught. 

“May 2, 9 A. M. Abdomen much flattened; had two bilious discharges 
yesterday, free of blood; pulse 112, small and soft; vaginal discharge more 
profuse; passes her water freely; skin dry; has some appetite. Continue 
treatment. 

“4 th, 10 A. M. Has done well since last visit, until last night. Nurse thinks 
she was alarmed by a conversation which took place in the room upon the 
subject of death and her probable recovery. After an hour or two she was 
better, and again expressed her belief that she would get well, never before 
having any doubt about her recovery. Bowels have been moved once this 
morning; biliary secretions improving; skin continues dry; pulse 108 ; appe¬ 
tite better. Continue treatment; is allowed a more nutritious diet. 

“ 6 th, 10 A. M. Pulse 108, soft; skin moist; bowels in good condition ; ap¬ 
petite good; vaginal discharge diminishing; complains of little else than sore¬ 
ness in the right side. 

“Ordered tonics and better diet; mercury discontinued; no appearance what¬ 
ever of its constitutional effects. 

“8th, 12 M. Convalescing. Continue tonics. 

“Wth, 11 A. M. Convalescing rapidly. 

“ Recovered fully by the middle o£ June following.” 

“Aberdeen, August 27, 1853. 

“Dear Sir : Yours of the 14th inst. is before mo, and I hasten to reply to 
it. I tliauk you for the kind suggestion with regard to my article. I see now 
that the case was reported with too little care, and it occurred in this way : 
After a thorough investigation of all the circumstances connected with the 
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accident, I was so fully satisfied of the truth of the statement made by the 
woman, that I only noted the fact in my case-book at the time. On looking 
over the book the other day, I turned to the case, and thinking it would be 
of great interest to you, I copied and forwarded it at once. 

“ I will now state from memory the account given me by the patient at the 
time of my first visit, and which was frequently reiterated by her to me 
afterwards. She said that, on jumping upon what she supposed the loose 
fodder, she thought her belly was torn open, but found that she was hanging 
upon something, and that it had entered her body, and was resting against 
her ribs on the right side. She felt it distinctly with her hand, and in trying 
to extricate herself, everything turned black, and when she came to her senses, 
she was lying down with the stick driven in her body. Being alone at the 
time, she with much difficulty succeeded in getting it out herself, which was 
followed immediately by a gush of blood, which flowed freely for some 
minutes. 

“ On first hearing this account, I doubted the possibility of the extent of the 
penetration. I had the stick brought to me, and on critical inspection I was 
satisfied the stick had entered her body eleven and a half or twelve inches; it 
was thickly besmeared 'with bloody mucus twelve and a half inches, and its 
terminus was abrupt and distinct. It was quite clear the stick was 
not stained by the fluid running down upon it. 

“The vagina being perforated; the peritoneal inflammation which followed, 
and particularly the path of disease extending from the pubis obliquely across 
the belly to the ribs on the right; the swelling, pain, and soreness in the 
side ; the discharge of blood from the bowels; and the hepatic inflammation ; 
all justified the conclusion, in my opinion, that the account given by the 
patient is correct. 

“Now, doctor, if you have a doubt whether the evidence here given is suffi¬ 
cient to satisfy every mind , I wish you not to publish my paper. I should 
feel very uncomfortable under criticisms and doubts of its truth by the pro¬ 
fession. 

“ I leave the matter with full confidence in your hands, and beg that you will 
feel entirely at liberty either to destroy the article or to keep it for your pri¬ 
vate use, should you see fit. 

“ I fear I have already troubled you unnecessarily, and will bring this to a 
close, by assuring you, dear sir, that I am, with the highest regard, 

“Yours, most respectfully G. S. BRYANT.’ 1 


“Dr. C. D, Meigs, Philadelphia.” 



